a 


ted within 24 > after deoth. 


KeCU 


é 


\ 


The law requires that the death cesi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTN 


¢ he i DUE TO, OR AS A CONSEQUENCE OF MAN Y 
Conditions, if dny, which gave 0) A S: CAR Dleo-VASCULA KR Drs FASE. EARS 

tse 0 Irrmediate couse (2) | DUE TO, OR AS A CONSEQUENCE OF 

stating the underlying cause 4 2 

ee BS €. 4 425 YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1 83982 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 ve 
; CERTIFICATE OF DEATH et 
“ S< 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
oo T i} 
g53 ey Amanda Irene Bostic Ma oe ea oa Bae 3:20m 
= 
ie S 3. SEX 4, RACE S. DATE OF BIRTH ee) ay [_TFUNDER T YEAR TIF UNOER 24 HRS. 
SSS last joy) ‘MONTHS | DATS HIN, 
AEE Female White Sept. 2, 1907 Bie reese eet | 
zo 3 To. EAs (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EK NEVER MARRIED [_] 9..COUNTY OF DEATH 
gs country) 
= Bw Delaware U.S. wiboweD [] divorced [] Kent Co., Chestertown Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Fee yr ae street address) during mast af warki ‘pat life, even if retired.) INDUSTRY 
= C7 Chestertown Kent & Queen Anne's Hosp ousewl 
LMS 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LUANTS? 1 13e. STREET AND NUMBER 
© S .., fodmission) STATE 138, COUNTY YES nol 
Eo} Uv Pri O 
6s °/ Mary j= dueen_Anne'|s_Price —|_——___. pice 
=o = S| 7 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
se ) 
ces ot Garrett Jefferson ean Elizabeth _NMN Kenton 
Ses 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, Rory {If yes grve war or dates of service) 216-48-5249 
Se 
ano a ee PPRON E 
Se £ 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) eeritin One AND. OeATA 
Es PART |. DEATH WAS CAUSED BY: f Ti 2 asad re wT 
HS 3S IMMEDIATE CAUSE (a) 2. E é WPL 
Bas 
eo, s 
£3 2 
Fes 
oa 
@ 
2 
a 


= 


= 
5 
2 
ME 
a 
cS 
oo 
a 
x= 
r) 
= 
2 
a 
2 
= 
a 
@ 
= 
bee 
= 
= 
& 
@ 
a 
Zz 
= 
3 
< 
a 


a 

3 = 

4 © [c: DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 2 S ‘ a CAUSES OF DEATH? 

2 SS vs] Noy 

2 & [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 

= = | Cor contrizutine [7] cause oF o€atH HOUR AM.  Manth Day Year 

= 8 (If either, natify medical examiner) P.M. 19 

s = [21g INJURY OCCURRED] Zle. PLACE OF INJURY (ATONE FW SHEE, TACOR) UF, LOCATION She ar RFD. No, City or Tawn County State 

2 While CNet while oO OFFICE BUILDING, ETC. 

7 lat work —_at wark. 

s 22a. | certify that (I) (this hese attended the deceased fram__Feb,. 28 , 1969, ta Ma 1969 __, that €} (we) lost 

ys saw the deceased alivs 1969 _, ond that in my) (aut) apinian death accurred an the date and haur and fram the 
causes stated abave,({l vont (we} Gig) (did nat) view the bady after death. 


i 


aA 7 0 fee same 7 a 7c, DATE SIGNED 
é Ca (le DEGREE PHYS. pinecror CO pas, O] A ecH ¢- 6F 
a. PHYSICIANS Te, ADDRESS 

/ NeME(lPS) Tio JAG. Obede Chestertown, Md. 


“BURIAL CREMATION, | Goa Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REM( i 
pers aria Sudlersville e Qh. MA 


24 ADPERAL ga ADDRESS Se, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
oath yes cena) Church _H Md oa MAR 6 1348 ce 


director, poge 3 shauld be detoched for use os the bi 


\ 


ex8tited within 2. wvurs after deoth. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote he 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3 


ges 


physician and campletely filled in by the f 


hen pleose remove corban papers. Pai 


"h 


|, crematian, or remova 


-tronsit permit. 


igned by the attendi 


director, page 3 should be detoched for use as the bi 
shauld be filed with the Stote Dept. of Health prior to buri 


5 within 72 hours afte 


|, and in any event 


” 


/ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0398? CERTIFICATE OF DEATH 03975 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU 
(Type or print) Hans Ernest Fischer te alin a4 g 6g a 1,0 M 


3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (lp jaors — [_IFUNOER I YEAR | 1F UNDER 74 HRS: 
Ae Wh t by OW HOURS [Mi 
Bene White 6/18/03 noes nel i gh ge : 

To. BIRIGPALE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD JC] NEVER MARRIED] |9- COUNTY OF DEATH 

conv’ Germany xi US WIDOWED {-] DIVORCED [7] Kent if 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
ive street oddress) duri t of working lif if retired, INDUSTRY 
shestertown Vent iA ueen Anne's’ Hosp, Hosa ery. fat Sune” Hosiery mfg. 
es USUAL RaDERE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN tad INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
i [ATE . 
bed Maryland '® "Kent Chestertown | SO 0) | Flatland Road 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Karl MMN Fischer Freda NMN Andra 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ry IMMEDIATE CAUSE (0) J 
4 A / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 vA Yaa fe 
rise to immediote couse (0), (b) z 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE DF fy 
last. iG} [LiitAe A A LU CH A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


y i \ 
tC LA it Lee AA. ZY, Le LAD G iL ue LAL fA (Yea cy) 


V9o. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERZIFYING 
Yeo NOC CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


Gaye gee EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 F Wve war dot . 
Relay cunnnoen) | eet es cere en Spl Om Oa aut Hospital Records Chestertown, Did. 


PPROXI TERVAT 
BETWEEI LAND DEATH 


pay S 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 
TAT HOME, FARM, STREET, FACTORY, i 
Wg Wen RED | 2le. PLACE OF INJURY (Aes Tae ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work 


22a. | certify that (I) (thisshespital) attended the deceosed ffom > — / A N9eZ, to =A 1942", thot (1) (wie} last 
saw the deceased alive on Se aN. and that in (my) {os} apinian death accurred an the dote ond haur and fram the 
causes stated abave, (I) fame} (did) (didnot) view the bady’after death. 


‘22. SIGNATURE Lh: f mate eh a 2. DATE SIGNED 
p v7 h bed 
ffituftul KQY DEGREE PHYS XC) cieecror O ps OO] SRY A$ ) 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME(Tye) Harry Paul Ross, M.D. Chestertown, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ered Goaly) == 13/24/1969 | Chester Cemetery Chestertown,Md. 


24. FUNERAL DIRECTOR ADDRESS 


50, RECD BY REGIS 2h, RPSISTRAR SICH TURE 
J. Willis Wells Chestertown, Ed, MAR 2 7 1869 einlasY <s 


| 2 MARTLANL STATE VEFARIMEN, UF ACALIN 
0 3 fe) 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03976 


HEALTH DEPT. 1. DECEASED: NAME First Middle lost 2. DATE KNOWN[] Month Doy — Yeor 2b. HOUR 
(Type or Print) i ff \ & OF — ESTI- 
2 Ss efferson Freeman + | peat mateo 29 169 M 


TO oeeuy DB icat EXAMINER: This certificate should be executed within 24 haurs after seo, delay is 


ae eo 
& el 4. RACE 5. DATE OF BIRTH & AGE ie 2c, DATE PRONOUNCED DEAD 2d, HOUR 
last birti Me ¢ Ye 
5 2 E j £ Coloreg S| 90 66 __ YRS: gl i Fey ioe’ oe ele er 6.9 rH 
at To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED (_] | 9. COUNTY OF DEATH 
—€ \ 3 country}: 
Evie Maryland (U.S.A. widoweo C] pwr] | Kent County Nd. 
ED 2S [10 city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= / #4 give stregt oddress) during most of-working life, even if retired.) | INDUST 2 
& 3 ¢ / [Chestertown Rent SE Oueen Anne! stile Tabor l Various 
= “3 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. INSIDE CITY UNITS? [1e, STREET AND NUMBER 
3 = 3 3/ odmission) STAYS and 13b. COUNTY Ken Pa owh "SO R.F.D.#1 Worton,Md. 
ES kS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
on 2S, 
ira ge ic / Jefferson Freeman $r. Mary Etta Walker 
=f 88 Té0, WAS DECEASED EVER INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT apres RLF LDF 
= € aS iypge-orn ‘nown) {lf yes give wor or dates of service) b20-12-2132 - iM nak ati 3 nk id 
jes meus, 42 os a “APPROXIMATE NTERVAL 
7 = ry BETWEEN ONSET ANO OEATH 
ao Se PART |, DEATH WAS CAUSED BY MY. ye Ay ont 
Ze &% : ; IMMEDIATE CAUSE (0) vi OCARD VEY 
HSE 410 7 DUE TO, OR AS A CONSEQUENCE OF 
Se 2s: Conditions, if ny, which gave ) 
3s 5 Tise to immediote couse (0), 
5 Ma a = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= os, last 
< 
ae aS = a . 
=~ De PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
5 CONTRIBUTING TO DEATH 
23 8. = 
2s [<3 
SE BS, |S [o. date oF OPeRation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eos § y = WAS PERFORMED? = WoO 
eos $5 210. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
ee Soe = | PRIMARY (_] OR CONTRIBUTING [[] HOUR A.M. 
Ses2s S [cause oF DEATH PM 
onze 2 = [21d INJURY OCCURRED —[21e, PLAG/OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
ee5 Zo WHILE NOT WHI factogf, office building, etc.) 
222 gs AT WORK AT WOR) / Ih. 
& a 5 S zB 22a. I certify id charge of the remgins described above, held an Autopsy [_], Inspection [YJ], Inquiry (], ond in my opinion 
es) i] 3 death resulted ys Notural causes [¥], Accident [_], Suicide CJ, Homicide [cal Undetermined monner [_] 
we & 
ges22 i; fx CHIEF MEDICAL ExamINER 
2520 drut 
a5 SS SRRTORe YA ip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED & 
ese > AE nq DEPUTY MEDICAL EXAMINER pe gehh 7 
B58 — EXAMINER'S Acting 
2 = £ =] 3 || NAME (Type) O, S, Gulb andsen D ADDRESS(Street, city, town, or county) hestertown Ma. 
cfunot To, BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County Stote) 
= | Bubs 
4/4/69 Mt.Olive Cemeter Butbertown Kent Md, 


24. FUNERAL DIRECTOR \ ADDRESS 250. KP YY REGISTRAR 
TOM REV 1/68 ica ef C&S Chestertown, Md. [or 3 


URE 
= == 


MARTLAND 3t}ATe DEPARTMENT OF HEALTH 


] ¢ 0 3 9 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03977 
, © 
CERTIFICATE OF DEATH 
aa Ne i tere First Middle Last 2a. OATE OF DEATH 2b. HOI 
3 BUS ype or print) r - Month Do Year a 
3 (ass My give. Luda, AWK Des Ls 4 Qn 
Bt s 3. SEX 4, RACE S. DATE OF BIRTH Gi a i ee [I UNDER I YEAR [J UNDER 24 HRS, 
Ss 2 Os qe ie) WAC. "1 904 last birthday) DAYS IN 
(ry es a} J YRS. 
3 a” 3 fe MEN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EAieveR marrico(-] [9 COUNTY OF DEATH 
Pear ta by 4.5, A, WIDOWED] _iVvoRceD [] coe Pr 
a 
« 28s 5 10. CITY OR TOWN OF DEATH 11. NAME OF a al INSTITUTION (If nat in hospital ‘| 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
i: * pee ? give street address} during mast af warking life, even if retired.) INDUSTRY, 
= 385 6/| Bohol Kad » Cun Gove ale Mek 
= a 4 ia fa =— 
Ie = ES USUAL RESIDENCE (Where deceased lived /if institution: Residence befare |13c. CITY OR TOWN 334, INSIDE CITY LIMITS? | 13efSTREET AND NUMBER 
efeyr STATE 4 
Eg3//E al) Marylana|'t/°'§ueen Anne's| Queenstown | SC) "0M | Bennett Pt. Ra. 
= a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
see “Le, 3B bey F 
eis 1 Haw Agchanany an Orsuig 
88s Téa. WAS OECEASED EVER IN US. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN: Y 7 
g25 Yes, nq,or unknawn) | Uifyesgwe wor or dotes of service) why 1 
Zee No 220-07-109 oyetal Idee nte— WS Z 
ag OSg]|gqQuNQunaj}ooyTy)aoooaaouananaoum0m NS SSS SS 9 oes v7 
oF & 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) id BEIWEtW ONSET No EAD 
—£.2 PART 1, DEATH WAS CAUSED BY: 
ees nO UMMEDIATE Cause (0) Comtheel tee atin s hevrerhoye — or ghifu VW dg 
Sas IA DUE 0, OR AS A CONSEQUENCE, OF 
eS Conditions, if ony, which gave Cork o rene aS AMegragg, | 21875: 
ere rise ta immediate cause (a), (b). oe 
Boe stating the underlying couse DUE TO, OR AS A CONSEQUENCE 
"Sites 9 9 
Bsc last. G) 
S pil 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No mL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, tem 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day Year 
(If either, notify medicol exominer) PM. 9 
AT HOME, FARM, STREET, FACTORY, il 
Whe Po Ht whe ‘Die. PLACE OF INJURY (ee plieotTelny ) ZIf LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
lot wark —_ot wark 


22a. I certify that (I) (this hospital) ottended the deceosed froma@—= 2-2" | 19.9 _ | to Pha aed W9AF_, that (I) (we) lost 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


saw the deceased alive an 194@ , and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 
it ATTENDING MED. STAFF aS tle 
M TAN DEGREE PHYS CA” recor O pus, O] 2-2 —-Gg 
22d. PHYSICIAN'S Qe. ADDRESS 
/ mane) eo Be pr Us. FARR. CHESTIE RTOWVA on feeuh— 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stole) 
BeHgval See) £69 Friendship Anne Arundel Md, 
Flee 24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
om VN Leonard J. Ruck,Inc., 5305 Harford Rd. DATE wy 


H3989 MARTLAND STATE DEPARIMENT Ur AEALIA 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#6 ,FilmGh21 1/7/69 Jan CERTIFICATE OF DEATH 03978 
A Dy DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOU! 
Crorermh Lida May Hirons vateh 305%1968"__|7:00' 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors abe He 


7a BIRTHPLACE (Stove o foreign [ 7b, CTIEN OF WHAT COUNTRY? © apeieo EZ] NEVER MARRIED] | COUNTY OF DEATH 
nt = 
Se ae aetetn US WIDOWED] __bivoRceD [} Kent Md. 


5 
a 
ae 10. CITY OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
c=/ Chestertown give eter = A? during mast of warking life, even if retired.) INDUSTRY 
= 3 3) ) va qt Ss nent & Queen Anne's Hosp ousewi 
fo 5 at " “ [13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 13d WSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
2S BY s , sled STATE . } 
3 bss/4 Pilea Mar-yland| OU" Kent. Chestertown | SO) 40 Rt. 3 
Sian e 
5 ows =) [A FATHERS NAME Firs Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos ee 4 
Dey / pate#man 2 Hendaiiixe ? Araminta? Lynch re 
2 sgs Vo, WAS DECEASED EVER IN US” ARMED FORCES? ; Tob, SOCIAL SECURITY NO, _]17. INFORMANT Address 
Ss vee no, oF IF yes give war or dates of service F - 7 . 
= $c eo apa) 212-16-7044, | Hospital Records, Chestertown, Mary): 
S aos oo = Li a. a oe rR R 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b, and (c)) . = CTH GET AD Dea 
€ £2 PART |. DEATH WAS CAUSED BY: hk > 1 Cand "Og Woe. 0 
3 ee yyy 5 IMMEDIATE CAUSE () 
sei “fl XK : DUE TO, OR AS A CONSEQUENCE OF = 
hs Set Canditians, if ony, which gave C# P a a ei Den 
Ss ..tfe tise to immediate cause (a), (b}, CG 
5 ae s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33se Bet (6 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
5 
“DMeeo “ 
€£ g£t S 
33345 © [i0, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2285 S Q CAUSES OF DEATH? 
ef $°a HTS > 0 \ ~ ? 
Eb ege ) [e13-A6-69 Nutr. Q.d Sew Cae 
35 2-31 Slit K 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
5 225% | 5 tie accomr was MOTRIN 
Zs 252 = | Cor conrRBUTING [7j CAUSE OF DEATH HOUR A.M. Manth Day Year au 
ass M. 
Setas & | either, notify medical examiner) PM. 1 
es s2ze = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Av HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RF.D. No. City ar Tawn County State 
a 3 = While oO Not wi OFFICE BUILDING, ETC. 
@e-esa 
LEs jot wark —_at work 
an nt ~ - - G 
Z2ze2e83 22a. | certify that (I) (this haspital) attended the docoased fray Br WOT , ta ate SA? , thot {i (we) last 
oa ie saw the deceased alive an___3- 32 9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Pegss causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<25 ae 2b, SIGNATURE AL Ecul ee =e fa an 2c. DATE SIGNED 
ey 3 
Secs / ck Afely , vecntt pays oimecror C) pars, OO 2o- GF 
22235 22d. PHYSICIAN'S . ‘ De. ADDRESS g 
regs NAME(T pe)” Teummpm Oy Diciegs M1... Chestertown, Maryland 
So sz 
ESPs 
oss 
ee 


2b /3/ 3c. NAME OF CEMETERY OR CREMATORY 23d Pac: (City or Town) Orig (State) 
Byoval Speci) 4/2/69 Chester Cemeter Chestertown 
pur fai bd 2 si 
QIRECTOR 7, \ ( ADDRESS Md 28a, PR BY REGISTRAR 2b. (Liwebag Yo 
le Lee cnesiertown, ve. | NABR™ "3 "tbeg| Jonaspe, 


bs 
re 

ee 

“x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


th.certificate be executed within 24 hours ofter deoth. 
hen pl 


The law requires that the deo 


attending physicion. 


Page 4 may be retained by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ott 


sicion and completely filled in by t! 
leose remove corbon papers. Pa 


y: 
, cremotion, or removal, and in ony event, within 72 hours 


endin 


ronsit permit. 


3 should be detoched for use os the buri 
d with the State Dept. of Health prior to buri 


ie 


director, pa 
should be fi 


VRAIS ( 
‘30M REV, 1 


y SNERAL DIRE! ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
- 7) i (Oo Chestertown, Md. 0. 


MARYLAND STATE DEPARTMENT OF REALIA 


03986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
anh CERTIFICATE OF DEATH 03979 
1 keen First Middle lost 2a. DATE OF DEATH 5 2b. HOUR 
e ar print i Y 
aN Charles S, Jacquette Mar, 23" 1989" |2 Pm 


3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (Io years TF UNDER 24 RS, 
nale white rota a Gea 
To. aunts (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRle [2S NEVER MARRIED] | ® COUNTY OF DEATH 
Kett Co, Md, USA winoweo []__bivorcto Kent ind 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ear Rock Hall vgs et celal oaores of working life, even brated), INDUSTRY 
r bee USUAL Pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INsive City UMTS? | 13e. STREET AND NUMBER 

ee eee teow” Kent __ Rock Hall | "SO "#6t| Rural 

14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Bird Jacquette Isabel Sparks 


16a. WAS DECEASED EVER IN ie ARMED Toro 16b. SOCIAL SECURITY NO. 17. INFORMANT AddreRROC - a > Md + 
ee f 
Le Ved a ae lil sy ch Ol 072 Mrs. Addie Warner Jacquette 


“APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN ONSET AND OEATH 
PART |, DEATH WAS CAUSED BY: ' 
f IMMEDIATE CAUSE (a) Attias (A Lith, co 


, A DUE TO, OR AS A CONSEQUENCE OF. . 4 f" 
Canditions, if dny, which gave (b) ea Atttt 


tise 10 immediate cause (0), 


stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE )F + ly) !  * 
ete vie 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION“GIVEN IN PART I(0) 
ee a. 
Awa Phra. 


190, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys not] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


To. ACCIDENT WAS UNDERLYING ‘2Ib. TIME OF INJURY 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. 19 


2le. PLACE OF INJURY (ote cok ec: en) 2If. LOCATION Street or R.F.D. No. City or Town, County State 


MEDICAL CERTIFICATION 


While -— Nat whil 
fat wari at wark 


220. | certify that (I) (this haspital) ottended the deceosed from. 977 19 b3 , tofHaet4 23, 19_b_, thot (I) (we) last 
saw the deceased alive an. 19<2q_, 6pd that in (my) (our) opinion deoth occurred on the date dnd hour ond from the 
couses stoted obove, (I) (we) (did) (did not}view the body'ofter death. Vian. +, 25 /be 


Tb, SCWATURE 7 eons me i « Ze. DATE SIGNED 
ware ad UA Yi) Avecree pays. Gex pirecron CO pus, 3/24/1969 
Zid. BHYSICIANS % 22e. ADDRESS 


Rock Hall, Md. 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Btehiay) 3/26/69 Wesley Chapel Cem. |near Rock Hall, Md. 


nane(iype) Norbert C. Nitsch 


730. BURIAL, CREMATION, 23b. DATE 


maexecyted within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificoté b 


Page 4 moy be retained by the hospitol or attending physicion. 


completely filled in by the funerol 
jove corbo: ers. Pages 1 ond 2 


icion 
leose rem 


the ottending phys! 


tronsit permit. Then 
, cremation, or remova 


d with the Stote Dept. af Health prior to burial 


: After this certificate has been signed by 


le 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR: 
director, pa 


VR A 
45M - 


hours ofter deoth. 


7 


in 


i 


should be fi 


wi 


and in any event, 


f 


e 


V/ 


3 


a) 


/ 


CERTIFICATE OF 


1. "DECEASED-NAME First ’ Middle Lost 
(Type or print) 


= 


aurea Jeannette Kinse 


3. SEX 4, RACE 
; Female White 


i MARTLAND STATE DEPARTMENT OF REALIA 
03987 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+6 


DEATH 03980 


2o. DATE OF DEATH 


7o. moms (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ®. MARRIED BK] NEVER MARRIED] | COUNTY OF DEATH 
tt s 
ou’Maryland U.S.A. WIDOWED [~] __ DIVORCED [-] Kent 


2b. HOUR 


gs 3°" #9609244 


S. DATE OF BIRTH & AGE {in EE TF UNDER 74 ARS 
irthday) MONTHS | DAYS | HOURS | MIN 
__| 7/25/89 rs lanl ce dbl 


“fail a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
i (b). 
tise to immediote couse (a), 
sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


br {) 


While oO Not while 7) 


jot wark at work 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ID, “ 


saw fhe decénsed alive an. 


22a. | certifythat (|) (this-Hespieal}ottended) the Cag ait 1-26 
ee ey 
causes i bove, (I) (we} (did) (diderot) view the bady after death. 


| NAME(YPe) Ralph &. Libby, M.D. 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 
BEMOVAL pecty) 3/17/69 Loudon Park, Md. 


74, FUNERAL DIRECTOR ADDRESS 
Witzke, 4101 Edmondson Ave,, 21229 


1968, tas Zz 19 7, that (I) (we} last 
1964, and that in (my) (aue}-apinian death accurred an the da 


wayRE 7 2c. DATE SIGNED 
ATTENDING ft MED. STAFF : 
PNR / MB noe HOM Bee OO] Beye 


22d. PHYSICIAN'S ———" ‘\ 22e. ADDRESS 
Grasonville, Maryland 


23d. LOCATION (City or Town) {County) 
Baltimore, Md. 


Wak? 7869 | imate aD a 2 


State 


= 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= yes Not] 
& 
 P2la. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c, HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
& | Corcontautinc (7) cause oF earn HOUR AM. Month Doy Year 
S [lif either, natify medical exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (os carter ) 216 LOCATION Street or R.F.D. No. City or Town County 


(State) 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ 4 iye street address a : during mast af warking life, even if retired. INDUSTRY 
Stevensville "Bayside Dr. ,lay City none “9 ) 
130. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —/]3e. STREET AND NUMBER 
i St es Ia: COUN leant Stevensvilie'SL] Nok] | 1 Bayside Dr., Bay City 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George W. Smith Carrie 
16a, WAS piss ae EVER ie: ARMED ley 6b. SOCIAL SECURITY NO. 17. INFORMANT Bay LbyY, clevenaie @, Md. 
05 give war oF dates af serv A . 3 
a A al ake oy Mr. Allan S, ‘insey, Jr. 1 Bay Gide Drive 
lo eee “SG 1.1 ia PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) Py . = BETWEEN SNQET_ANO_DEATH 
PA OT WN SD US) Widtnicrhinetic, Cardio vaseter Dey SEs 


te and haur and fram the 


uberd| 
ond 2 
deoth. 


re 


ond completely filled in 
remove corbon papers. 


58 


, oF Femo' 


urial-tronsit permit. TI 
|, cremotion, 


igned by the attending p' 


After this certificate has been si 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
should be filed with the State Dept. of Heolth prior to burial, 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the b 


VR AIS 
45M - | 


din any event, within 72 hours 


~ 


Pf 


/ 


MIARTLAND STATE DEFARIMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03988 CERTIFICATE OF DEATH 0398 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
(wer erPin) Patsy Ann Leager gems BY 889-00 # 
3. SEX 4. RACE 5. DATE OF BIRTH es AGE {is year ean 
st bil a ‘MONTHS. OAY’ URS, MIN 
Female White 1-3-42 toe st | eee | 


7a. BIRTHPLACE {State or fareign 

country) 
Mar; 

10. CITY OR TOWN OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] |. COUNTY OF DEATH 
WIDOWED [] _dIvoRCED AT) e Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


ive street address} 
Chestertown Ként ¢ yueen Anne's Hosp, | Waitress 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
j jfodmission) STATE, _ 13b. COUNTY YES[pq NO 
& i ste err) 3 Oy n St. 
14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
Andrew ary Ann homas 
17, INFORMANT = Address 
= : Hospital _Recerds 
LL a = a ae < APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause rene for (a},(b), and (c).} 2 + BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 4 fp 
: IMMEDIATE CAUSE (0) ALC 22 LY COLE “g AT. hth. topholprt 
u 3 ) DUE TO, OR AS A CONSEQUENCE OF . * 2: y 
Conditions, if ony, which gave fet 0 the A. 
tise ta immediate cause (a), (b), eh Cte fEOe. CLe ee ee gy 
stoting the underlying couse DUE TO, OR AS A se OF “a ‘ 
Lire, ae 0 AA LLY GAO FAOLCL ee. 


/ 


\ 


mo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE AL DISEASE OR CONDITION GIVEN IN PART Ia) 
art, atenteeck erpettottt1 Ore 


19a, DATEOF OPERATION | 19b. CONDON FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES sf noo CAUSES OF DEATH? ‘OS 


21. ACCIDENT WAS UNDERLYIN' ZIb. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oPort 2, ‘Nem 18) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR an Manth Day Yeor 


MEDICAL CERTIFICATION 


{If either, natify medicol examiner) 9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION Street F.0D. Na. id C Stat 
ee aie ey e. (Re a ) 2if. LOCATION Street or R.F.O. No ity or Town ‘ounty rate 


lat wark —_at wark 
2a. | certify thot (1) (#his-hospital) offended the deceased is of ee | eC Cea WGP, that (1) (we) last 
ee ae 


saw the deceased alive an. 19@Z,, and that in (my) (oe#) opinian death accurred on the dote ond hour ond fram the 
causes stated obove, (I) (ves) (did) (didsapy) view the body ofter deoth. 


22, SIGNATURE : pete, + = 72 DATE SIGNED 
/ p 4 
Ly LES Lowe pus AD diner O pws O] 27-e 


g 
22d. PHYSICIAN'S AS7 22e. ADDRESS 


NANE(TYPe)-Harry’P, Ross M, D hestertown, Md 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
BaLvate) ~— | April,3,1969| Galena Cemetery. Galena, Kent, Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Edward Fellows & Son. Millington, Md. 2165]... app 7 4989 GCliostag 9 j 


last. 

= (9. = 

PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
FOrIC  VephArHIs Wenig 


<a - ARTLAND SPATE DEPAREMEN! Ur Fic, 0 21201 ae 
= | 03989 "DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALT rae: 4 03982 
FOR STATE ___ MEDICAL EXAMINER'S CERTIFICATE OF DE, BA 
HEALTH DEPT. Dee ~ Rist Middle Lost 7. DAE nani 5) Month 69 Year [2. HOUR 
ee % FRANCES BACON NEEDLES eat wateo (J 3/ 14/6 pm 
ere § 3, SEX 4 RACE 5. DATE OF BIRTH SAGE Tees 2c. DATE PRONOUNCED DEAD ug 
x) - lost mn Moath Y QO 
fig | [renate [nies [eyrevieos |aseml | || syle» ee 
So a 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. E \s [ov Maryland USA winowengx oworcto] | Kent Nd. 
Sel wy TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION {if nat in hospital ]12o, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
oa S give street qdgrass) . during most of working life evenifcetired.) | INDUSTRY 
eo = NE () Chestertown (i? High st. Caster SC revl Store 
25 = Ve = “: 33a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
255 £€ al : 
< ey 3 2 + admission) STATE Md. 136. CUNY Rent Chesterto SK] NOC] 307 High St. 
Bes Z2 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aa = : Q 
> eee George F. Bacon Alice Miller 
ay Te, WAS DECEASED EVER NUS. ARNED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
'es, na, or unknawn| (lt yes give wor or dotes ot 
z£ Home ale epee PLS, WRG 768 Horace Needles Chestertown, Md. 
4 18, CAUSE OF DEATH (Enter anly one couse per bap for (0, (b), ond (¢ BETWEN ONSET ANO DEATH 
2 PART I. DEATH WAS CAUSED BY: "Weos, iach & vOwbos. We 
2 10 IMMEDIATE CAUSE (o) vO: AS imine 
2 Tigre? 
x #10 DUE TO, ORYAS. CONSEQUENCE cowl ne a 
2g Conditions, if ony whith gove WOSENM: otic Cerdhovescvler 1ISCOSC | Kyra Ft 
tise to immediate cause {a}, 
= stating the underlying couse ove v0 OR AS A CONSEQUENCE OF 
2 
o 
= 
8 
5 
z 


TO oepury @Dbicas EXAMINER 


EXAMINER'S .f 7, 


DEPUTY MEDICAL EXAMINER 
NAME (Type) o.S? Galhvandther hy) 


ADDRESS(Street, city, tawn, ar county) 


necessory, pleose execute the certificote, writing the word “pending” in penc 
the funerol director. Page 4 shauld be forworded to the Chief Medical Ex 


Health prior to buriol, cremotion, or cemovol, ond in any event within 7 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s —_— WAS PERFORMED? 
= Ys (J 
& [2c EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Z =z | PRIMARY [_]OR CON TING [_] HOUR ae < 
23 SS [CAUSE OF DEATH 9 
= = [2id. INJURY me RED | 2le. PLA aie nt, Trl home, form, street, 21f, LOCATION Street or R.ED-No. City or Town County State 
5 ona eT (OT WHILE fayfty, tice nt, ing, etc.) 
= AT WORK 
Ss 220. | certi yf thok charge of the remg{ns described obove, heldan Autopsy [_ ], Inspection [',  Inquity [_], and in my opinion 
3 death W/); hh causes [VJ], Accident [_}, Suicide [J], Homicide [_], Undetermined manner (_} 
2 
‘s Fs CHIEF MEDICAL EXAMINER  [_] 
) Unandee. 
i x SIGNATURE Wf, CITA S he Md mp. ASSISTANT MEDICAL poe 22. DATE SIGNED 
3 
> 
Fe 
e 
w 


23a. BURIAL, CREMATION, 


REMOVALSpecify) 


23b. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. Fi 


SH 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
18/69 Chester Cemetery hestertown, Md, 


B E 
IERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
EO: ) lege’ () Chestertown, Md.ggap 2 p «qn 
ZI Ad KAD O\ re i le. o 


VR AISME (5): 


10M REV. 1/68 AN 
¥ 


< 


cafe Berekecuted within 24 hours after death. 


« 


physicia?sand completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEPANTMENT UF NEALIA 


] 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
039 CERTIFICATE OF DEATH 93983 
1 DECEASED. AE First Middle Tost 2a. DATE OF DEATH ; . 2. HOUR 
int) Mont! 
a Ada Blanche Scott Mar 24 1965" 7: 354" 
3. SEX 4. RACE S. DATE OF BIRTH 3 poe fin yest [iF UNDER TYEAR | IF UNDER 24 HRS. 
cy rt! MONTHS DAYS 0 MIN 
£5 Female White Aug 8, 1899 a 69 oP RS. iets) 
~o 70, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
be Maryland UsSeke WIDOWED [gj DIVORCED (J Kent Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street address) during mpst of working life, even if retired, INDUSTRY 
3 Chestertown Kent & Queen Anne's Hosp Bab ~sitting } 


se USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

lissi STATE : 2 

ee Maryland VOU” Kent Chestertown ‘S(4 \0C) |416 High St. 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Watson Dais Kendall 


160. WAS pe EVER ee ARMED pence Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,gpporunknown) | Wigwweadinsliems] 497 16 9156| Mrs. Dorothy S. Parsons Chestertown 


and in any event, within 72 hours af 


lease remave carban papers. 


ao 
ss Md. 
= 2 PPROKMATE INTERVAL 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TWEEN ONSET AND DEATH 
eed PART |. DEATH WAS CAUSED BY: = ‘gg W/ e ¢ a7 
SES GAGA MNDITE use Si COCGF L_ EMM ELTTS | ¥ AR Z 
Bss S ) DUE TO, OR AS A CONSEQUENCE OF 
eS oe Conditions, if ony, which gave 
See tise to immediate couse {0}, (b) 
Bsse2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Es 9 
 2aik las. eve 
235 = 
255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT baz D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
go ACA ’ 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes CJ no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
(lor conrriguring (7) CAUSE OF OFATH HOUR A.M. Month Doy Year 
{if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, boa 9) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while oO OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (|) (this trospitat) attended, the deceased from Mar 20,1969 ta__Mar 24 19.69; that (I) (we} last 
saw the deceased alive fier ae eel and that in (my) (aux) apinian death accurred an the date and haur and fram the 
causes stated gbave, (I) fw) (did) (did-agt) view the bady after death. 
2c. DATE SIGNED 


Lis bY p ATTENDING ge MED. STAFF 
La ae COL HA prone PHYS. A) irecror OO pays, O 2 Se 
22d. PHYSICA v ‘De. ADDRESS 


Nawe(Tyee) H. P,” Ross, M.D. Chestertown, Maryland 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
3/26/69 Wesley Chapel Cem. Rock Hall, Md. 

wo k DJ OR () ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
45M DR RT Ula OA) hestertown, Md. | MAR 2 7 1969 Chay: Ano 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar tab 


TO FUNERAL DIRECTOR 


] ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
rf] 3 991 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 984 
HEALTH DEPT. |" {ype or Pt) 'e Middle Lost Te. DATE KNOWNT] Worth Doy —Yeor [Pb. HOUR 
Su5 SS Si Steven Ricardo Seney vest MATEO] 329198 M 
e & pos. 3. SEX 4, RACE S. DATE OF BIRTH Ee leg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
53/ § ) [ete __otoreal_12/ai/es_| 3 Weg] [ [™ | me Bh gg 
a" / 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [LY | 9. COUNTY OF DEATH 
EONS. om”) Maryland | U.S.A. widows] oworceot] | Kent County ity 
5 £5 10. CITY OR TOWN OF DEATH 11. NAME OF hea OR ee bite in haspita! 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
5 J give street address) A. @Y1 een during most af working life, even if retired.) | INDUSTRY 
6 //| Chestertown Anne's Hospita 
2 Be 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence be eT ig SIDE CHY WMT?” 13e, STREET AND NUMBER 

& 3/7{ ee Waryland! Ken hestertown'S@ 0 |106 Lynchburg Street 

2 » [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee Godford Sene Susie Thomas 

> ie DECEASED | TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT apprss LOG Lynchburg 

‘AQ, af UNKNOWN, vt jv ‘dat if Ac of f= ny 
= Noe” ee ee te ee Mrs, Susit St. Chestertown, Md. 
i 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) wheal tenes ae 
PART J. DEATH WAS CAUSED BY: ey 
aR OE WA oie aus (27 RSCTA Y DEPTICE MIA LA EM ObdN 


ZA DUE TO, OR AS A CONSEQUENCE OF 


(0) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] nog 


Zia. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH. P.M. v 


2Id. INJURY OCCURRED — | 2le. PLACE a Neus heme farm, street, 216. LOCATION Street ar R.F.D. No. City or Town County State 
Stary, affice building, etc. == 
sec CE Le. Scot, Easton 
bd 


220. I certi took chorge of the remafns described above, heldon Autopsy[¥j, Inspection [_], Inquiry ([], and in my apinian 
f Natural causes [¥], Accident (J, Suicide [_], Hamicide [], Undetermined monner [_] 


death resulted 
Z Wy n CHIEF MEDICAL EXAMINER [J 
SONATURE <—T] Z 22b. DATE SIGNED a 
-SI-67 


LESPIRATORY  INFECTicg/ wf 
tise to immediate cause (0), 
Stating the underlying cause 


} / 
Conditions, if dhy, which gave 


removal, and in any event within 72 haurs after 


— 


This certificate shauld be executed within 24 haurs after sor QD, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. G; 


MEDICAL CERTIFICATION 


~ 


up, ASSISTANT MEDICAL EXAMINER 
Batheneeieee ~ PGTING DEPUTY MEDICAL Examiner 
NAME (Tye) 0 brandeen WM D ADDRESS(Street, city, town, or county) Ch stertown, Md. (me 
OA CREMATION, Zad_-JOCATION {City or Town) (County) (State) 


; ondtown Queen Anne's 
\ 4 RAL DIRECTOR P 2 'D BY REGISTRAR. 25 ISTRAR'S SIGNATURE 
se) PS a [ABR i869 Yeas 
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Health priar to burial, cremation, ar 


TO = EXAMINER 


ADDRESS 
Chestertown, 


MARTLANY STATE UIPARTIVIENT Ur MCALIh 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] 03992 03985 


CERTIFICATE OF DEATH 
—“<¢ 1 Pe 2 First Middle Lost ‘2a. DATE OF DEATH 2b. HOURS 
ee (Type or print) Lucy NMIN Solloway Month 2 Day 2 Year 69 ‘a 235 M 
ss 3. SEX 4, RACE $. DATE OF BIRTH , ae [IE UNDER 1 YEAR] AF UNDER 24 HRS. 
= . DAYS: 0 MIN 
Female White Dec. 13, 1881 E ire Dace sie a 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIED] | ® COUNTY OF DEATH 
country) 
England US WIDOWED DIVORCED [] Kent Md. 


e executed within 24 haurs after death. 


ers 
“oer 
2eec 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aS give street oddress) during most of working life, even if retired.) } INDUSTRY 
=§3 /| Chestertown Kent & Queen Anne's Hosp.|“housewite : 
2 s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo jc 
Bes j admission) STATE Maryland Worton YsC] NOX] | Catt's Corner 
2 eS" rs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
obs } William Henry Wells Annie MN Fisher 
= 
= s 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. Yes, pa,arunknawn) | {If yes give war ardates of service) f 
= £o3 eH 220:16 9234 Hospital Records Chestertown, Md. 
s oF 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) , - a ecrwtty CAST AND ean 
£° 3S. PART |. DEATH WAS CAUSED BY: Q 7) q 
SS ) i) IMMEDIATE CAUSE (a) Eat z q 2 eine femid - 
eo SS, 4 Jee DUE TO, OR AS A CONSEQUENCE OF 
= 2. Canditians, if any, which gave 
St. ee tise to immediote couse (0), (b), 
= Be stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$23 oi @ 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
® < Q) 
2 DN 
PATA KT 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATJON WAS RRS Su) 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 G S C2 CAUSES OF DEATH? 
2 2G & 7 | Pb item (eA ) | wwe 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. 


1 
‘AT HOME, EARM, STREET, FACTORY, it 
wie 8 bene ‘le. PLACE OF INJURY (eos eet 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat wark at wark oO 

22a. | certify that (I) (this haspital) attended the deceased fram_________, 197 ,to___ (19. 7, that (I) (we) last 
saw the deceased alive an——_____ Ay and that in (my) (aur) apinion death accurred an the date dnd haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE ; nee " Be Tie. DATE SIGNED 
p Y ks 
C OOo DEGREE pHs, piercror LC) pws CO] = - 2 - (Sy, 


72d. PHYSICIAN'S Te. ADDRESS 
UE) Ce owebtck,. BD. Chestertown, Md. 


BURIAL, CREMATION, | 23b. DA 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
pumvare” [3/8/69 __| Chester Cem. Chestertown, Ma” 
ve ais ta) {) | 24 FUNERAL DIRECTOR "ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oon. est J. Willis Wells, Chestertown, Nd. pret ooh Cle 
KM fbi 7 iby fA 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 haurs after death. 


de executed within 


€ tifpate 


The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


Page 4 may be retained by the haspital ar attending phy: 


MARTLAND STATE DEFARIMENT UF AEALIT 


] 03 993 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 03986 

Se T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ges {ype ar prt) William Romaine Wagner March" apy 1969 nk 
Sato 3. SEX 4, RACE $. DATE OF BIRTH Gus {In yeors FUNDER 24 HRS. 

“os ‘I 5 HIN 
28s Male White July 20, 1905 | OBI" ves] | 
a “Se \ cm ee (State pn 7b. CITIZEN ie a COUNTRY? 8. apeieD [-) Never coat 9. COUNTY * one 
iS Be en 
Stas ary lan WIDOWED {7} _ DIVORCED Md. 
2 gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
ns s = Rock Hall give street address) xxx during mast at porkingdts eee if retired.) INDUSTRY 
35 iS ) Pa RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
& : a “4 ot mision) ay land a COUNTY Kent ock Hall | sm "O ie 
2 E = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes William M. Wagner Rachel Virginia Atkinson 
85 Ton WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
oa na, ‘yes give wor or dates of service} 

al Se eay) 218-05-8177 Mrs. Anna Hurst--Newark, Delaware 

o ‘<p ERS FOO es. 2S se a ee PRE 

=e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSE AND DPA 

ae PART |. DEATH WAS CAUSED BY: 

5 5 __ p IMIMEDIATE CAUSE (0) 

es wh DUE TO, OR AS A CONSEQUENCE OF 

Rie Canditions, if ony, which gave 

Shs tise ta immediate cause (a), (b), 

se stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

ss last. i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


3 
ast 
25 
oo 
== z= 
ae = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os \ = CAUSES OF DEATH? 
ge \ |: ‘SC sod 
7S \ | & [210. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 
ex 3 pe CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
3s [lit either, natify medical examiner) PM. 9 
= = [216. INJURY OCCURRED | 21e. PLACE OF INJURY (Ai HOME FADA TREE FACTORY.)]21f, LOCATION Street or RFD. No. City or Town Caunty Stote 
53 While o Nat while (>) OFFICE BUILDING, ETC. 
2 lot wark —_ot wark ¢ 
B22) 7 5 a Pry. 
28 22a. I certify that (1) (this haspitg!) attended the deceased fram_ kath /7 1924 , todmpatd fe 1969 _, that (I) (we) last 
re saw the deceased alive an. 19 , and that in (my) (aur) apinian death accurred on the date and haur and from the 
mJ " 
Be causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ans C 
x 22b. STONATURE ‘22c. DATE SIGNED: 
pas ; , p_—_ S) ATTENDING we AE os ie 
oe "A aA tr) Vit ty SEO PHYS. DIRECTOR PHYS. 3-20 - q 
ay ‘22d. PHYSICIAN'S ‘22e. ADDRESS 
a8 NAME (Type) Norbert C. Nitsch Rock Hall, Maryland 
= 
ss 
a 
Ba 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) {Caunty) (State) 
Eel =6] March 28 Wesley Chapel Rock Hall, Maryland 


ae {)) 24. FUNERAL DIRECTOR Q © AOORESS 2a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nie Cinco Ki AGwe) Church Hill, Ma APR fT) 1969] 22Cewhe, Que i 


f 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


~ 


~ 


lease remove carban\pa 
and in any event, wit 


physician and completely 


hen 


"A 
crematian, ar remava 


Tansit permit. 


e 3 shauld be detached far use as the bur! 


, pa 
a be ud bbe with the State Dept. af Health priar to burial 


director 


VR AIS (4) 


SOM REV. 1/68 


03994 


1. DECEASED-NAME 


(Type or print) 


* MARYLAND STATE DEPARTMENT CP HEALIA ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 220” 


CERTIFICATE OF DEATH 


Middle -_ 2o. 


country) 


TO, CY OR TOWN OF OATH 


ii30. USUAL RESIDENCE (Where deceosed lived, jf rrotitalee Residence before 
/ fodmission} STATE 13b, KOUNTY & 


OY. 
AME — 4a 3p 
3. SEX 4 a 5. \a/ “OF er 6. AGE (In yeors [IF UNDER | YEAR | IF UNDER 24 HRS. 
fost binthd et) DAYS win 
AY Ma YRS. 


7o. BIRTHPLACE (Stote or foreign 7b. a oF WHAT COUNTRY? 


TATep widowen [4 DIVORCED [_j 
if = an ee OR INSTITUTION {If notin Pepi 


; A 03987 


DATE OF DEATH %. HOUR 
Mi 
oath FAFqm 


8. MARRIED se es bento ey % our OF DEATH 


e Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give ron ere) ¢>. | during most of working life, even if retired.) INDUSTRY 
Se 


14. FATHER’S NAME First Middle Lost OTHER'S MAIDEN NAME First Middle lost 
’ 5 R 
AR PIN, We bh f Abel | bd Va 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 12. INFORMANT A 
Yes, no, oy known) {llyes en) ee er ep 2, & ey Anny ‘ \ddress 
0 ~5O-175S| Hos piTAl_ KeCorg HESTECY TOWN MMe, 
PPROXIMATE If 


PART |. DEATH WAS CAUSED BY: 
7 LP 


. 
Conditions, it ony, which gove 
rise to immediote couse (a), 


fost, 


{If either, notify medito! exominer) 
21d, INJURY OCCURRE! 
While Not whil 
jot work —_ ot work 
22a. | certify that¢{l) (this hasp 

saw the deceased alive an 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 


__ IMMEDIATE CAUSE (0) 


name(s) TORGE A+. OTEIZA 


rie. BURIAL CREMATION, | 235. DATE 73c. NAME OF CEMETERY OR CREMATORY wd 
ee ese Buf Pa rect) April,2,1969 | Still Pond Cemetery. 


18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (c).) 


Wee FAILURE pave 


DUE TO, OR AS A CONSEQUENCE OF 


wLNFECTIOU fononucLéosis |4WeeKs 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9 


2le. PLACE OF INJURY / AT HOME. FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. 


OFFICE BUNDING, ETC. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | |b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
yest] NORA 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
M. 1 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


ital) attended the deceased from_3 = 25° WEF, to S=40 19469 _, thar! a last 
= 19@F, and that in (m our} apinion ‘deoth occurred an the date and haur and fram the 


causes stated abave,({I) (we) (did did nat} view the body after death. 


2b. SIGNATURE (2 AD 
As ATTENDING MED, 
DEGREE _ is = 


22e. ADDRESS 


ae 2. DATE SIGNED 
r O mys O] SB-BSe-69 


CHESTER Town - Md. 


LOCATION {City or Town) (County) {Stote) 


Still Pond, Kent, Md. 


z FUNERAL DIRECTOR oy. wap DR D BY REGISTRAR 8b. eS SIGNATURE 
U peat 
ert ae Viegas 


